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THE B.M.A. 


IN 1959 


RECORD OF SOME EVENTS 


January 


Interim increase of 4°, applied to remuneration of hospital 
doctors and G.P.s. Publication of reports to G.M.S. 
Committee by Sir Frank Newsam on family doctors’ 
services in the N.H.S. B.M.A. gave further oral evidence 
to Royal Commission on Doctors’ and Dentists’ Remunera- 
tion. Professor A. P. Thomson, President of Association, 
knighted in New Year Honours. Association membership 
72,020. 
February 


Publication of report of Departmental Committee on 
Maternity Services in England and Wales (Cranbrook 
Committee) and of report of Departmental Committee on 
Maternity Services in Scotland (Montgomery Committee). 


March 


Interim increase of 74% in remuneration of public health 
medical officers claimed by Staff Side of Whitley Committee 


C. B.M.A. deputation to Minister of Transport on parking 
of doctors’ cars. 


April 


Report on hospital building by Mr. A. L. Abel and Mr. 
Walpole Lewin approved by Council. New salary scales 
for public health medical officers agreed in Whitley 
Committee C. Building of new wing to B.M.A. House 
begun. Annual conference of Honorary Secretaries and 
Public Relations Officers of Branches and _ Divisions. 
Winchester address given by Sir Keith Joseph, Bt., M.P. 


May 


Evidence by Assistants and Young Practitioners Sub- 
committee submitted to Royal Commission on Doctors’ and 
Dentists’ Remuneration. Publication of report of Scottish 
Departmental Committee on Prescribing Costs (Douglas 
Committee) and of final report of Departmental Committee 
on Cost of Prescribing in England and Wales (Hinchliffe 
Committee). Second report of Scottish Departmental 
Committee on Mental Health* Legislation. B.M.A.’s 
evidence submitted to Departmental Committee on 
Artificial Insemination. Publication of report of Depart- 
mental Working Party on Social Workers in the Local 
Authority Health and Welfare Services (Younghusband 
report). 


June 


Junior Members’ Forum. Annual Conference of 
Representatives of Local Medical Committees. Minister of 
Health told B.M.A. deputation that administrative diffi- 
culties of providing free drugs for private patients had been 
Overcome and only political decision remained to be taken. 


July 


Annual 


Representative Meeting, Edinburgh. 
Annual 


Meeting with Canadian Medical 


Joint 
Association, 


Edinburgh. Joint Annual Scientific Meeting, Edinburgh. 
Lord Adrian, O.M., addressed Adjourned Annual General 
Meeting. Dr. Wilder Penfield, O.M., thanked Lord Adrian. 
A.R.M. approved increases in B.M.A. subscription rates 
from January 1, 1960. B.M.A. Overseas Conference, 
Edinburgh. Fifth British Commonwealth Medical Con- 
ference held at B.M.A. House. 


August 


Inland Revenue decided to allow 85° of B.M.A. 
subscription against Schedule E assessments. M.R.C. 
medical research appointments came under N.H.S. super- 
annuation scheme. Discussion with Ministry on main 
recommendations of Hinchliffe report. 


September 


Decision to appeal against Mr. Justice Upjohn’s judg- 
ment in the High Court that part-time hospital doctors 
should be assessed for income-tax under Schedule E. 
Deputation to St. Marylebone Borough Council about 
parking-meters in Harley and Wimpole Streets. Whitley 
Committee B agreed to increase in remuneration for 
S.H.M.O.s undertaking consultant work and responsibilities. 
Second World Conference on Medical Education, Chicago, 
sponsored by W.M.A. W.M.A. General Assembly in 
Montreal. New Wessex Branch of B.M.A. formed to 
replace existing Dorset and West Hants Branch and 
Southern Branch. 


October 


Installation of H.R.H. Prince Philip, Duke of Edinburgh, 
as President of the B.M.A., at B.M.A. House. Council 
dinner at Guildhall presided over by the President. Second 
Sir Charles Hastings Festival and Memorial Service, 
Worcester. .Charles Hastings Memorial Lecture by Sir 
Zachary Cope. Second annual clinical meeting, Norwich. 
General election-—Conservatives returned with 100 majority. 


November 


Minister of Health told Parliament that Government had 
no plans for legislation for free drugs for private patients. 
Bill for registration of medical auxiliaries (Professions 
Supplementary to Medicine Bill) introduced. Conference of 
Honorary Secretaries and Public Relations Officers of 
Branches and Divisions in Scotland. 


December 


Minister of Health reinforced Council's view that M.O.H. 
under no obligation to accept additional appointment as 
medical referee to local authority’s crematorium. Special 
car badges for doctors provided by Association. B.M.A. 
deputation met Minister of Health about drugs for private 
patients. Statement by Chairman of Royal Commission on 
Doctors’ and Dentists’ Remuneration that its report would 
be ready in February, 1960. 
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2 Jan. 2, 1960 


CENTRAL CONSULTANTS AND SPECIALISTS 
COMMITTEE 


The Central Consultants and Specialists Committee met 
on December 17 with Mr. H. H. LANGSTON in the chair. 


Executive Committee’s Report 
Constitution of Joint Consultants Committee 


The CHAIRMAN, presenting the report of the Executive 
Committee, said that it still thought that consideration 
of any proposals for altering the constitution and 
function of the Joint Consultants Committee should 
be postponed until after the Royal Commission had 
reported. However, since the publication of the Royal 
Commission’s report was probably not far distant, the 
subject might now appropriately be further discussed. 

Dr. J. D. S. CAMERON, commenting on a suggestion 
that the basis of representation on the Joint Consultants 
Committee was not wide enough, said that the Scottish 
Corporations thought they should have more members, 
but had not asked’ for these in the interests of unity of 
the profession. Minority groups were frequently invited 
to meetings of the Joint Consultants Committee. 

Later in the meeting Dr. HAMISH WATSON introduced 
a resolution from the Hospital Junior Staffs Group 
Council, of which he is chairman, pressing for repre- 
sentation on the Joint Consultants Committee. Dr. 
CAMERON Said he always had sympathy with the junior 
staffs, but he did not think this was a suitable request : 
there would be many other such requests. The 
CHAIRMAN said that the Central Consultants and 
Specialists Committee had always taken the view that 
its representatives on the Joint Consultants Committee 
should be representatives of the Committee as a whole. 
On a vote members decided not to support the recom- 
mendation of the Hospital Junior Staffs Group Council 
at the present time. 


Distinction Awards 


It was reported that the South-west Metropolitan 
Regional Consultants and Specialists Committee had 
requested figures showing the percentage of distinction 
awards allocated to teaching and non-teaching hospital 
consultants respectively. The Executive Committee 
thought that information already published about the 
numerical distribution of awards had done more harm 
than good, and to make further announcements of this 
kind would only cause more difficulty and arouse 
jealousies. Lord Moran had already given his assurance 
that everything possible was done to see that the 
consultants in non-teaching hospitals received fair 
treatment. 


General Practitioners in Hospitals 

The Executive reported that it had appointed a small 
‘subcommittee to study and comment on the report of 
the Hospital Subcommittee of the General Medical 
Services Committee. Professor P. C. P. CLOAKE, 
presenting the views of this subcommittee, said it 
thought that the best solution to the problem of 
bringing general practitioners into hospital work would 
be to extend clinical assistantships to in-patient appoint- 
ments as well as to out-patients. The subcommittee 


thought that a combination of part-time general practice 
with a part-time consultant post was impracticable 
except, perhaps, in a few rare instances when both the 
regional hospital board and the executive council 
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thought it was essential—for example, when the board 
could not justify more than three or four sessions and 
the district was so remote that the required services 
could not be provided by any other means. In such 
rare cases the upgrading of the hospital concerned 
would be essential. 


Professor Cloake said that probably an S.H.M.O. post 
was the most senior that would ordinarily be filled by 
general practitioners. Junior hospital posts were so 
poorly paid that few general practitioners would take 
them. There was perhaps a place for them in anaes- 
thetics or as casualty officers or occasionally as registrars 
in some smaller hospitals and some larger ones, but on 
the whole the subcommittee thought that the clinical 
assistantship was the best post for the general 
practitioner. 


It believed that the cottage hospitals which now 
existed in smaller towns and rural districts were 
a valuable asset and should be maintained and possibly 
extended, but that in larger towns and cities there 
should be general-practitioner wards and_ blocks 
attached to and administered by general hospitals, but 
which would be largely independent units so far as 
clinical control was concerned. There were difficulties, 
and for this reason it would be wise to experiment in 
a few centres first. 


Younger and Older G.P.s 


Dr. H. G. H. RicHarps thought there was a place in 
hospital for general practitioners as clinical assistants in 
dermatology and anaesthetics, and that they should be 
younger general practitioners and those, moreover, who were 
in group practice, because it was they who would be able 
to guarantee service to hospitals. He thought there could 
never be a place for the older general practitioner as a 
clinical assistant. It would mean a general practitioner 
aged 50 having to seek advice from a senior registrar aged 
34. Older general practitioners should have access to 
general-practitioner units, and these units should be run by 
general practitioners and not by the hospital staff. Dr. 
Richards thought that the units should be within a general 
hospital rather than in cottage hospitals. 


Dr. A. TALBOT ROGERS, a representative of the General 
Medical Services Committee, thought the criticism of his 
Committee’s document was helpful and useful. He hoped 
it would be possible for the two subcommittees to look at 
the matter together and produce an agreed policy. The 
G.M.S. Committee’s document had gone to the Working 
Party and evidence had been given. 

It was agreed that the memorandum should be sent to 
the Joint Working Party as early as possible and that there 
should be a meeting between Professor Cloake’s subcom- 
mittee and the G.M.S. Committee’s subcommittee to try 
to work out an agreed document. Later it was announced 
by the CHAIRMAN that the G.M.S. Committee, which was 
meeting on the same day, wanted a discussion before the 
C.C. and S. Committee’s memorandum was sent to the 
Working Party, but, since the G.M.S. Committee’s evidence 
had already gone to the Working Party, the C.C. and S. 
Committee decided to adhere to its original decision. 


The Committee decided, on its Executive’s recommend- 
ation, to inform Council of the evidence already submitted 
to the Joint Working Party, which proposed a rotation 
between teaching and non-teaching hospitals of appointments 
in the pre-consultant grade. 


S.H.M.O.s and Consultant Work 


The Executive also recommended, and the Committee 
agreed, that requests for appeals to be made, under the 
Whitley machinery, for S.H.M.O. posts to be graded as 
consultant posts should continue to be dealt with en their 
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merits. Thus, while due regard should be had to any 
decision made by a specialist panel in 1957, this should 
not necessarily be the only factor taken into consideration. 

The CHAIRMAN explained that regional boards had received 
instruction to re-examine and regrade S.H.M.O. posts. The 
holder should then be notified of the result, and if the 
post was not upgraded he had the right of appeal through 
the Whitley machinery. If it was upgraded he could apply 
for the extra £550 a year, but it did not follow that he 
would get this automatically. Although separate, the 
upgrading and the granting of the extra remuneration could 
be determined in one operation, if this was made clear. 
Mr. J. R. NICHOLSON-LAILEY hoped the committees of 
regional boards which would decide on these matters would 
be of the consultant appointments type. 

It was reported that the Staff Side thought no useful 
purpose would be served by reopening the matter of back- 
dating the £550 allowance, since this had been excluded in 
the final agreement. 


Professions Supplementary to Medicine Bill 


The CHAIRMAN reported the amendments that were to 
be sought on the Committee Stage of the Professions 
Supplementary to Medicine Bill. The first was that the 
representative of the General Medical Council on the 
Co-ordinating Council should always be a medical 
practitioner, and the second that the medical 
representation should be increased if the number of 
representatives of medical auxiliaries on the council was 
increased. 


Dr. CAMERON wanted the General Medical Council's 
representative to be one who was in active clinical 
practice. The CHAIRMAN said the Royal Colleges had 
given an undertaking to consult appropriate interests 
in making their appointments to the various boards. 
Dr. J. B. S. MORGAN commented that if anything went 
wrong people liked to blame the medical profession. 
If doctors had no responsibility for training medical 
auxiliaries they should make it clear that they did not 
take responsibility. 

It was agreed to restate formally the objections to the 
Bill. 


Another matter concerning medical auxiliaries which 
the Committee considered was a comment from the 
Psychological Medicine Group Committee, which 
supported Professor Hargreaves’s view that there were 
occasions when supervision of medical auxiliaries of one 
class by auxiliaries of another should rank for the 
purposes of grading. Dr. J. VALENTINE said it was 
thought that Ministry circular HM (59) 78 might be 
used to prevent psychiatric social workers supervising 
other social workers, such as health visitors, entering 
the mental health field without specialist training. 

Dr. MORGAN was worried about psychiatric social 
workers being placed in charge of health visitors. The 
whole trend of the Mental Health Act was to treat 
mental illness so far as possible like physical illness. 
He dared to say that the psychiatric social worker could 
learn a lot from the health visitor about general medicine 
and the health visitor could learn a lot from the 
psychiatric social worker about mental health. He 
thought the Ministry circular was right. 

The matter was referred to the Public Health 
Committee. 


Untoward Incidents in Hospital 


Dr. S. COCHRANE SHANKS recalled that the Committee 
had accepted the principle that the profession itself 


should accept responsibility for forestalling harm to 
patients which might result from serious physical or 
mental disability of members of the hospital medical 
staff. The Ministry was very anxious to have the 
profession’s views on the subject so that an agreed 
document could be drawn up. A draft circular was to 
be discussed by the Chairman of the Joint Consultants 
Committee with the Ministry, and this circular would 
then be put before the C.C. and S. Committee and other 
constituent bodies of the Joint Consultants Committee. 


Hospital Building 


It was reported that the Ministry had been informed 
that the Joint Consultants Committee would welcome 
an opportunity of discussing the Association’s report on 
hospital building, written by Mr. Lawrence Abel and 
Mr. Walpole Lewin (Supplement, April 4, 1959, p. 109). 
Mr. W. S. Lewin said there was much misunderstanding 
about the Government’s financial policy on hospital 
building. It did not mean to spend £50m. each year at 
once, but in five years’ time a target of £50m. per year 
would be reached. The Association had asked for 
£75m. to be spent each year. He did not think the 
situation called for complacency. An early meeting 
with the Minister should be sought. Everyone had to 
get together and see if the five-year plan could be 
shortened. In the immediate future the problem might 
not be money so much as how hospitals should be 
built. The King Edward’s Hospital Fund, the Nuffield 
Foundation, and regional board architects had done 
good work in hospital design, but there should be a 
central advisory bureau so that all the available advice 
was available for those concerned with hospital 
building. 

The CHAIRMAN said that he understood that the 
Ministry had set up a hospital design division. He 
again requested members to see that their regions sent in 
reports on deficiencies in hospital building. 


Hospital Staffing 


There was strong opposition to the Ophthalmic 
Group Committee’s suggestion, in its memorandum of 
evidence to the Joint Working Party on Hospital 
Medical Staffing, for including in the pattern of hospital 
medical staffing in ophthalmology a grade of first 
assistant “who may have charge of beds.” It was. 
decided to refer the matter back to the Group Com- 
mittee, and’ to inform the Working Party that such a 
grade would be quite unacceptable except within the 
narrow limitations laid down by the Strachan 
Committee. 

The CHAIRMAN said that the essence of the replies 
received from regional consultants and _ specialists. 
committees on A.R.M. resolutions on consultants in 
training and general practice was that general practice 
experience before a hospital consultant appointment 
was desirable and an advantage, but there were con- 
siderable practical difficulties. None of the replies. 
suggested how these might be overcome. 

Dr. RICHARDS expected that there would be a 
prolongation of the pre-registration period. It might 
not be a bad thing, he thought, if those who no longer 
had to spend time in the Services had to spend a longer 
time in hospital training. 
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The CHAIRMAN remarked that there was a reciprocal 
position. General practitioners asked that in hospital 
appointments consideration should be given to general 
practice experience, and consultants were asking that for 
appointments in general practice experience in registrar 
posts should be given more weight than it seemed to be 
given at the moment. 


Junior Medical Staffing 


Information from regional committees showed the 
difficulty experienced in filling advertised hospital junior 
posts. Examples of the difficulties being experienced 
were given in the following extracts from the informa- 
tion received: “ The difficulty is very great in the whole 
of the Manchester Region, as all graduates can be 
absorbed at the centre.” “Even at Addenbrooke’s 
Hospital they are able to fill posts without difficulty 
only in general medicine, surgery, and obstetrics.” 
“Only 141 out of 322 posts were filled by pre-registra- 
tion house-officers, leaving a deficiency of 181” 
(Newcastle Region). “A large percentage of posts are 
held by overseas graduates” (Leeds Region). “A 
complete breakdown in the hospital in-patient and 
casualty services is imminent,’ at Royal Liverpool 
Children’s Hospital. ‘Over the last three years the 
number of posts filled by overseas graduates has varied 
between 15 and 50% ” (Wessex Region). 

Dr. COCHRANE SHANKS said that the defence societies 
were experiencing an increased number of claims 
because of the staffing situation in many hospitals. Dr. 
RICHARDS thought consideration should be given to 
paying house-officers more for doing casualty work. 
Dr. D. H. MILLs said the immediate problem was how 
to run hospitals with too few housemen. They could 
not wait for the report of the Working Party or long- 
term planning. The work of hospitals should be reduced 
to take account of the reduction of staff. Professor 
CLOAKE suggested an approach to the General Medical 
Services Committee with a view to arranging for 
general practitioners to do casualty work. 


The reports from the regions are to go to the Joint 
Working Party on Hospital Medical Staffing. 


Woking Maternity Hospital 


After hearing details about the Woking Maternity 
Hospital and the South-west Metropolitan Regional 
Hospital Board’s proposal to take 42 out of 54 general- 
practitioner beds to form a consultant unit, the Commit- 
tee referred the matter to its obstetrical subcommittee. 


Conference of Consultants and Specialists 


It was decided that a conference of consultants and 
specialists should be held in London early in April. The 
last conference was held four years ago, and the next one 
would discuss the report of the Royal Commission. 


Remuneration of Physiotherapists 


It was reported that the Orthopaedic Group Committee 
had informed the Chartered Society of Physiotherapy that 
it supported the Society’s view that a common salary scale 
for physiotherapists, chiropodists, occupational therapists, 
orthoptists, remedial gymnasts, and radiographers was 
unreasonable in view of the fact that the physiotherapists’ 
training is longer and their responsibility for the patient 
greater. The Central Consultants and Specialists Com- 
mittee took the same view, and agreed that if the principle 
of a common salary was accepted it would further 
aggravate the already grave shortage of physiotherapists. 


Other Business 


It was agreed that the question of a subsistence allowance 
or provision of suitable accommodation for locums 
appointed in districts where the cost of accommodation in 
the holiday season rises substantially above average was a 
local one. It had been agreed by both sides of Whitley 
Committee B that such difficulties as arise could best be 
resolved by the hospital employing authority concerned. 

Resolutions of the Representative Body disapproving a 
selective obstetric list, calling for adequate hospital beds 
for the management of miscarriages in general practice, 
and wanting the provision of general-practitioner maternity 
beds in every area were accepted in general. The 
Committee referred to its obstetric subcommittee the 
question of serological tests in pregnancy. 


The CHAIRMAN said that the Joint Consultants Committee 
was looking into the matter of study leave. The point 
raised by the Venereologists Group Committee that special 
consideration should be given to venereologists, since a 
great deal of their work was undertaken in evening sessions 
and they were therefore frequently prevented from attending 
clinical meetings, would be put forward. 


A memorandum on overseas appointments, prepared by 
the Overseas Committee, and which had been approved by 
Council at its last meeting, was before the Committee. 
The CHAIRMAN said that he had made some suggestions 
about the memorandum to the chairman of the Overseas 
Committee with a view to it being revised before it was 
sent to the Joint Working Party on Hospital Medical 
Staffing. 

Dr. R. R. WiLtcox introduced a report from the 
Venereologists Group. The Group had been reviewing the 
establishments in venereology throughout the country and 
had found that there was no consultant venereologist in the 
highly industrialized seaport area of South Wales. 

It was decided to refer to the South-west Metropolitan 
Regional Committee a resolution from the Farnham 
Hospital Management Committee area medical committee 
which stated that the urgent need for further hospital 
development in the area would best be served by a new 
600-bed general hospital rather than two hospitals of 300 
beds. It also called for the retention of the existing general- 
practitioner hospitals. 

The Obstetrical Subcommittee was asked to comment on 
the recommendation of the Cranbrook Committee that the 
normal length of stay in hospital after delivery should be 
10 days. 


HOSPITAL MEDICAL STAFFS DEFENCE 
TRUST 


The Trustees met on December 17 at B.M.A. House. Mr. 
H. H. LANGSTON was in the chair. Mr. L. DOUGAL 
CALLANDER, the Treasurer, gave the returns from four 
regions which showed that the percentage of consultants 
and S.H.M.O.s who were subscribers to the Trust varied 
from 35.5 to approximately 50%. 

The Trustees considered whether the Royal Colleges 
should be invited to take steps to explain to their Fellows 
and Members the purposes of the Trust, the way in which 
it financed the work of the Joint Consultants Committee. 
and its need for financial support. The CHAIRMAN remarked 
that those who worked in the teaching hospitals thought it 
was something “for the Association” and not for con- 
sultants as a whole. The matter is to be discussed with the 
Joint Consultants Committee. 


TRADE UNION MEMBERSHIP 


The following local authority is understood to require 
employees to be members of a trade union or other 
organization: 


Non-County Borough Councils—Crewe. 
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GENERAL MEDICAL SERVICES COMMITTEE 


The General Medical Services Committee met in 
B.M.A. House on December 17, with Dr. A. B. DAvies 
in the chair. 


Report of Hospitals Subcommittee 


The CHAIRMAN reported that, following approval by 
Council, the report of the Committee’s Hospital 
Subcommittee had been submitted to the Joint Working 
Party on Hospital Staffing as evidence. At the same 
time, a deputation consisting of Dr. G. Lowe, Dr. A. 
TaLBot Rocers, Dr. H. S. Woop, and himself 
had given oral evidence to the Working Party on 
November 26. 


Dr. Davies said that the Working Party directed its 
questions not so much towards obtaining hospital beds 
for G.P.s—although that did not imply that it was 
indifferent on the subject—but rather towards methods 
of filling the gaps in hospital medical staffing. Dr. 
H. S. Howie Woop added that in his view the Working 
Party was sympathetic. Its members appeared to be 
convinced that a general practitioner could be a reliable 
member of the team of larger hospitals, which was what 
the Working Party was particularly interested in, 
provided he was freed to attend by being in a group 
practice, a partnership, or having an understanding with 
his colleagues that they would enable him to do sessions. 
The deputation had pointed out that a single-handed 
practitioner under those favourable conditions could be 
relied upon to do a worthwhile job in a local hospital. 

It was further pointed out to the Working Party that 
a trainee practitioner would benefit from access to a 
cottage hospital during his year’s training if his principal 
was on the staff. The subject of general-practitioner 
maternity beds was not discussed at any length but was 
left for another occasion. 

The report was received. 


Hospital Appointment Letters 


As a result of a letter from the Derbyshire Local 
Medical Committee, the Committee discussed the letter 
of appointment forms issued by hospital management 
committees. 


These forms varied considerably in style and content, 
and, the local medical committee’s letter pointed out, 
many of them raised grounds for objection. Some were 
clearly designed to be opened by non-medical personnel 
at the hospital, which, it was felt, might constitute a 
breach of professional ethics, and others intimated, in a 
place which the patient could see, the degree of priority 
of the patient. Others were so transparent that patients 
could quite easily see what was said about them in the 
part which was addressed to the consultant. Quite 
recently the Derbyshire Royal Infirmary had issued a 
form of which the local medical committee disapproved, 
and which neither the consultants nor the general 
practitioners had had a hand in devising. 

The Derbyshire committee asked the G.M.S. Commit- 
tee to consider the possibility of a national form to 
which consultants and general practitioners could give 
their whole-hearted approval yet which would, at the 
same time. fulfil administrative needs. 

Dr. R. Situ said that in Middlesex a similar form 
was used 75% of which was given to administrative 
detail and less than 25°,, headed ‘“ Further Details,” 
allotted for communications from the general practi- 


tioner to the consultant. He recommended that the 
Committee should not be associated with any further 
development along those lines. Dr. F. E. GouLp 
suggested that if the purpose of the forms was to enable 
doctors to make appointments for their patients, and at 
the same time to give information about them to 
consultants, the old-fashioned method of writing a 
personal letter was, in his view, the best. 

Dr. C. M. Scotr recalled that before the war the 
Association devised a form which was. sent to almost 
all general practitioners, who were invited to apply for 
further supplies. The whole thing was a flop, which was 
a good indication of what the profession thought then 
of standardized forms of that type. 


Dr. W. H. Hayes said that clinical information about 
patients conveyed on printed forms encouraged a 
tendency for relations between general practitioners and 
consultants to become more impersonal. Dr. A. TALBOT 
ROGERS pointed out that the forms were not designed to 
help the general practitioner or the consultant. They 
were designed purely in order to facilitate work in 
out-patient departments, and perhaps to make the 
patients’ waiting-time a little less. That could be done 
by having a form which went to the record office, and 
the doctor sending a personal note direct to. the 
consultant. 

Dr. H. N. Rose thought it should be made known 
that the Committee favoured the practice of writing to 
the consultant personally and making an appointment 
independently. There was a danger that young 
practitioners might think that the forms were 
obligatory. Dr. M. Sorsspy said that when a general 
practitioner sent a personal letter the patient was often 
seen within two weeks, but when the forms were used . 
the hospital authorities chose the patients they wished 
to see first, and some patients had to wait six or eight 
weeks. Dr. J. C. ARTHUR also deprecated the use of 
forms. 


Dr. A. D. SrokeR proposed that the Committee 
should approach the Ministry with a view to preparing 
a satisfactory form. Dr. C. M. Scotr moved an 
amendment that the matter should be left to local 
option. The amendment was seconded and carried by 
an overwhelming majority, a rider, proposed by Dr. 
R. B. L. RuipGe, to the effect that the Committee 
deplored the use of printed forms for correspondence 
between general practitioners and consultants, being 
added. 


Dr. F. M. Rose protested that the Committee had 
been unrealistic and uncooperative towards the hospital 
service, which had to work under great difficulty. It 
was impossible to run an out-patient department with- 
out some sort of information, he said, and most of the 
forms required the patients to provide that information. 
In his view the Committee should not pass any resolu- 
tion condemning that practice. 


Assistants and Young Practitioners 


Dr. F. Gray, chairman of the Assistants and Young 
Practitioners Subcommittee, presented its report. 


The Committee considered a recommendation of the 
Subcommittee that the former should take up with the 
Ministry the suggestion that general practitioners might 
be given the opportunity to do duty as locum house- 
officers as an alternative to postgraduate courses under 
the N.H.S. Mr. D. C. Bowle said it was difficult to 
see any obstacle to this. There was no obligation for 
a practitioner to do postgraduate courses. 
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Dr. Gray pointed out that it would be necessary to 
obtain the agreement of the Ministry, and to ask for 
help in simplifying administrative procedures. 

The Committee agreed to explore the matter. 


Ex-Service Applicants for Practice Vacancies 


The Committee accepted a recommendation of the 
Assistants and Young Practitioners Subcommittee that 
it would be undesirable to alter in any way the normal 
practice under which those considering applications for 
vacancies in general practice selected the candidates 
who were regarded as best qualified to fill the vacancies. 
It was pointed out that it was the usual practice in most 
areas, when appointments were being made, for service 
in the Forces to be taken into account. 


Assistantships 
A report of a survey on assistantships, with reference 
to the way in which executive councils were applying 
the existing regulations, which had been carried out 
by the Medical Practitioners’ Union was before the 


Committee. It was referred for consideration and 
report to the Assistants and Young Practitioners 
Subcommittee. 


Dr. B. CaRDEw said he merely presented the report 
for consideration, although it might be felt that there 
was a prima-facie case for asking for a uniform 
standard of criteria to be applied to the review of 
assistantships in general practice. 


Phenylketonuria and Special Diet 


The Committee agreed to ask for the co-operation 
of the Ministry of Health with a view to making the 
necessary arrangements for the provision of the special 
diet free from phenylalanine essential in phenylketonuria 
(see Journal, September 20, 1958, p. 736). 


The question arose from a letter from the county 
medical officer of health to the East Sussex Local 
Medical Committee, in which he pointed out the 
possibility of prevention of mental defect in the few 
infants born suffering from phenylketonuria by bringing 
up the child on a diet free from phenylalanine. The 
county medical officer suggested that the parents might 
need help in paying for some of the special diet, which 
was expensive and extremely difficult to prepare, if the 
hospital authority did not meet the whole cost. 


Rural Practices Subcommittee 
Final Report of the Mileage Committee 


Dr. C. F. R. Kui uick, chairman of the Rural 
Practices Subcommittee, presented its report. 

The Committee accepted a recommendation of the 
Subcommittee that the Ministry of Health be asked for 
information on certain matters and that, subject to the 
receipt of satisfactory replies, the report of the Mileage 
Committee be approved. 


The Subcommittee thought that it was essential that 
the central body envisaged in the interim report of the 
Mileage Committee should be set up to act both as a 
supervisory body for the scheme—in such matters as 
assessing the degree of “ difficulty of access” as between 
one area and another—and as an appeals body. It 
would act as an appeals body in such matters as requests 
by executive councils to include in the scheme boroughs 
and urban districts which would normally be excluded, 
and appeals by individual doctors who alleged that they 
would suffer financial hardship as a result of the intro- 
duction of the new scheme. 


It was agreed that the Ministry should be asked for 
an assurance that it was intended that the interim and 
final reports of the Mileage Committee should be taken 
as a whole, and that the recommendations in the 
interim report still stood following the publication of 
the final report, and for information about the 
suggested constitution and powers of the proposed 
central body. 


Subcommittee on Service Committees and 
Tribunal Regulations 


The report of the Subcommittee was presented by its 
chairman, Dr. H. Guy Dain. 


The Committee accepted a recommendation by the 
Subcommittee that the Ministry of Health be informed 
that it was considered that the recording of detailed 
reasons .for decisions of local medical committees on 
all cases referred under Regulation 16 of the Service 
Committees and Tribunal Regulations would place an 
intolerable burden on many local medical committees, 
but that the Committee was prepared to advise local 
medical committees to give the fullest possible statement 
for the help of the referees in any case in which an 
appeal was lodged. 


General Medical Services Committee (Scotland) 


Reports were also received from the General Medical 
Services Committee (Scotland) (see Supplement, 
October 24, p. 140) and the Chairman’s Subcommittee 
of that Committee, presented by the chairman, Dr. 
CATHERINE HARROWER. 


G.M.S. Committee Representatives 


Dr. G. D. W. ADAMSON was appointed the repre- 
sentative of the Committee on the Arrangements 
Committee for the Annual Meeting to be held in 
Sheffield in 1961, and Dr. B. CaRDEw and Dr. E. W. 
GooDwIN were appointed the Committee’s representa- 
tives on the working party to consider the future role 
of the special hospitals at Broadmoor, Rampton, and 
Moss Side. 


Defence Trust 


The report of the Trustees of the National Insurance 
Defence Trust was presented by Dr. C. HARROWER, 
Deputy Treasurer, and approved. 


PUBLIC HEALTH COMMITTEE 


Criticism of the fact that local authorities cannot compel 
hospitals to conform to the Clean Air Act was expressed 
at the meeting of the Public Health Committee on 
December 18. The Committee, under the chairmanship 
of Dr. J. B. TILLEy, was considering a resolution of the 
Annual Representative Meeting, moved by the Liverpool 
Division, regretting that one of the main obstacles to 
the implemeniation of the Clean Air Act was the 
exemption granted to Crown property and to hospitals 
in particular. 

The AssisTaNT SECRETARY (Dr. E. Grey-Turner) 
explained that the procedure for Crown property under 
the Act was to report the matter to the responsible 
Minister, who was required to employ all practicable 
means for preventing or minimizing the emission of 
smoke, grit, or dust. The Parliamentary Secretary had 
stated that capital allocated to hospital boards for plant 
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replacement was being substantially used to replace 
worn-out boilers, and that the attention of boards had 
been drawn to the desirability of keeping the require- 
ments of the Clean Air Act in view. 


Dr. H. D. CHALKE said it was illogical that hospitals 
should be excluded in this way. The Army implemented 
the Act: why not hospitals ? The Minister of Housing 
and Locai Government should be asked to include 
Crown property within the Clean Air Act for action by 
local authorities. 


Fluoridation of Water Supplies 


Dr. B. R. NisBet, who had produced a memorandum 
on fluoridation of public water supplies for the 
Committee, suggested that at least the Committee might 
recommend that if any local authority wanted to take 
this step it should not be refused permission. 


The CHAIRMAN said he had been informed that many 
people were waiting for the Association to make a policy 
statement on fluoridation, and some of them were 
prepared to make difficulties. Dr. GReY-TURNER 
confirmed that the Association was being approached 
by members of anti-fluoridation movements. 


Dr. J. STEVENSON LOGAN said there was a strong 
feeling that fluoridation might be in the public interest. 
Therefore the Association should formulate a policy. 
He drew an analogy with the action taken over the 
pasteurization of milk. Since it was a question of 
national policy, it should be considered by the Council. 

Dr. NisBet said the difficulty was to obtain evidence 
against fluoridation set out in a reasonable manner. He 
was Satisfied that any body which examined the evidence 
would decide in favour of fluoridation. 


The Committee agreed to consider the matter further 
at its next meeting. 


Referee to Crematorium 


The Committee considered whether all public health 
medical officers should be advised not to accept a contract 
which includes the obligation to accept nomination as 
medical referee to the employing authority’s crematorium, 
and whether those who are at present medical referees of 
municipal crematoria on unsatisfactory terms should be 
advised to resign their appointment as medical referee. This 
followed a decision by the Minister of Health to withhold 
his consent to a proposal by the Solihull Borough Council 
to add certain clauses to its agreement with the medical 
officer of health (Supplement, December 12, 1959, p. 191). 

Dr. STEVENSON LOGAN thought that universal action 
would embroil unnecessarily the whole of the public-health 
profession. He suggested that a small subcommittee should 
prepare a report on the issues involved. Dr. CHALKE said 
that the important issue was that medical officers of health 
should not be compelled to undertake this duty. They 
should be advised not to accept a contract which included 
an obligation to act as medical referee, or deputy referee, to 
the employing authority’s crematorium. This advice should 
be extended to those already holding contracts. 

Dr. J. RippeLt emphasized the urgency of the matter. 
At least one medical officer of health had accepted terms 
of appointment conditional on the Association’s decision 
on this question. Dr. W. G. Harpinc pointed out that if 
the Committee did not wish to take an immediate decisior 
it could ask Council to refuse advertisements in the Journai 
which specifically included an obligation to act as medical 
referee. The Committee could also inform medical officers 
of the decision in the Solihull case and its implications, 
adding that future policy was being considered as a matter 
of urgency. 


It was agreed that a subcommittee should be appointed, 
to report quickly, and that no action be taken in the 
meantime. 


Immunization Procedures 


Members of the Committee said they were satisfied that 
the Ministry of Health was doing all it could to publicize 
immunization procedures, when they considered a resolution 
from the Annual Representative Meeting, by Marylebone, 
asking that the Ministry be pressed to encourage and 
publicize all immunization procedures and that the Council 
should produce model immunization schemes suitable for 
children and adults. 

Dr. J. B. S. MorGan said that the Ministry was doing 
all it could. It was for local authorities to disseminate the 
information made available to them. 

When it was reported that the new edition of the British 
National Formulary would contain two schedules for the 
immunization of children, following the symposium held in 
London in May, Dr. CHALKE drew attention to a letter from 
the Ministry of Health which stated that no model scheme 
for immunization had been approved by the Central Health 
Services Council. Could not the Joint Formulary Committee 
be advised that the Central Health Services Council was 
considering the matter ? 

Dr. STEVENSON LOGAN suggested that if the schedules were 
printed in the Formulary before the Central: Health Services 
Council had reported on the subject, and before the 
Association had produced the model schemes requested in 
the Marylebone resolution, it might be embarrassing. 

It was agreed to advise Council that it might be embarrass- 
ing if these schedules appeared in the Formulary if the 
Council was producing its own scheme. In any event, the 
Central Health Services Council should first be consulted. 

Further consideration was given to a resolution of the 
Annual Representative Meeting, from Marylebone, urging 
a renewal of the campaign to encourage smallpox vaccina- 
tion. Previously the Committee had decided not to press 
it until further progress had been made with poliomyelitis 
immunization. Dr. STEVENSON LOGAN suggested, and the 
Committee agreed, that publicity on immunization should 
be unified and should not be dealt with in a fragmentary 
manner. 

Another resolution considered was one from East Kent 
asking that a copy of all reports which concerned the health 
of a child sent from the psychiatrist or medical officer of a 
child-guidance clinic to the principal school medical officer 
should be sent to the child’s family doctor. Dr. A. BARKER 
explained that East Kent had in mind the child who was 
referred to the clinic on the question of educability and in 
the course of the interview other matters arose concerning 
the child’s health. He said that the General Medical 
Services Committee, which had previously considered the 
question, had apparently missed the point. 

It was agreed that the purport of the resolution be 
explained to Council and that its intention be supported. 


M.O.H. Entering Practice 


The Committee considered a letter from the Northampton- 
shire Local Medical Committee reporting that a medical 
officer of health and school medical officer, in a town of 
about 30,000 people—many living in rented houses and 
having rent books bearing his name—had applied for 
inclusion on the medical list in order to enter practice in 
the town. The Medical Practices Committee had agreed to 
the application. Sixteen principals in the area had written 
to the clerk of the executive council and the county medical 
officer expressing their concern at the decision. 

The Committee agreed that the medical officer’s action 
was not conducive to harmonious _ intra-professional 
relations, and was not in the best interests of the public 
health service. 
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No D.P.H. Course at Birmingham 


The Committee was informed that a D.P.H. course was 
not offered at Birmingham University because the probable 
demand did not justify it. Moreover, it was thought that it 
would be much better to concentrate teaching in a few 
centres, where it would be possible to provide a much more 
satisfactory training. The Committee was worried that no 
D.P.H. course was available in a large area such as the 
Midlands. Birmingham University was well placed to meet 
the need. 

It was agreed to express concern about the University’s 
decision and to ask the Society of Medical Officers of Health 
how great was the need fora D.P.H. course in the Midlands. 


Other Business 

The Miristry of Health had forwarded a suggested basis 
for the establishment of a Health Visitors’ Training Council, 
and it was reported that Dr. Chalke had attended a 
discussion at the Ministry on the subject. On his motion 
the Committee agreed to recommend that the new council 
should be a completely independent body and should contain 
three B.M.A. representatives instead of one, as proposed. 

A medical officer of health had written asking whether 
the Association had any agreed code of practice for nursing- 
homes and their conduct. The CHAIRMAN commented that 
this was a decreasing problem. Nursing-homes were steadily 
decreasing in number. As the law stood he did not think 
a code of practice could be used in support of a proposal 
to withdraw a licence. Dr. J. MADDISON added that a 
licence could be withdrawn because of the unsuitability of 
the premises or the person in charge. This had to be proved 
in court. which was not simple. 

The Committee agreed that it would not advise drafting 
such a code of practice. 

A resolution from Gateshead, passed at the Annual 
Representative Meeting, that the Ministry of Health be 
asked to give all necessary publicity to the fact that a third 
dose of poliomyelitis vaccine was considered necessary, led 
to comments that the necessity for this was already well 
understood. It was decided that there was no need to take 
action. 

It was agreed to invite representatives of the 
Venereologists Group to the Committee’s meeting in March 
to discuss the promotion of propaganda on the prevention 
and treatment of venereal diseases. This decision followed 
consideration of an annotation in the Journal (November 7, 
1959, p. 942). 

The Committee appointed Dr. Arnold Brown, Dr. 
Catherine M. Gray, and Dr. E. Hughes as representatives on 
the Association’s Committee to consider the adequacy of the 
training of medical students in obstetrics. 


Correspondence 


Supplementary Ophthalmic Service 


Sir,—Dr. G. G. K. Holding-Parsons suggests (Supplement, 
December 19, 1959, p. 202) that most ophthalmologists do 
not give a full examination during a refraction under the 
S.0.S. I sincerely hope this is a mistaken view. The 
ophthalmic medical practitioner is required under his terms 
of service to refer to the general practitioner any person 
whose sight he has examined who has any abnormality of 
the eye, or otherwise requires treatment outside the scope 
of the S.0.S. How is it possible to comply with this unless 
a reasonably careful examination is undertaken ? 

The Penman report’ gave 27 minutes as the average time 
taken for an examination. This should give ample scope, 
and if the facilities are not always available the remedy is 
a simple one.—I am, etc., 


London, W.1. O. GaYER MorGAN. 


REFERENCE 
1 Report of the Working Party on the Average Time Taken to Test Sight 
by Ophthalmic Medical Practitioners, 1950. H.M.S.O., London. 


Trainee Practitioner Scheme 


Sir,—A trainer has too much power over his trainee, 
This should be altered by (1) the publication of a code so 
that each may know what he can reasonably expect from 
the other; (2) the appointment of a referee for each area 
so that any points of dispute may be fairly settled—I am, 


New Ilkley, Yorks. 


POINTS FROM LETTERS 


Reports on Deceased Persons 

Dr. W. J. BoLb (Rugby) writes: We seem still to be importuned 
by the insurance companies for reports on people recently 
deceased. The other day it was my duty to refuse one of these 
requests. The company decided to pursue the matter no further 
apart from sending me a sententious letter. . . . Can it be that 
some of our number are not maintaining a firm enough attitude ? 


L. D. BROOKEs. 


Association Notices 


Diary of Central Meetings 


JANUARY 
Amending Acts Committee, 2 p.m. 
Occupational Health Committee, 10.30 a.m. 
Subcommittee on the Status of Principals in 
Partnership, G.M.S. Committee, 2 p.m. 
Financial Advisory Committee, 11 a.m. 
Propaganda Subcommittee, Organization Com- 
mittee, 11 a.m. 

Finance Committee, 2 p.m. 
Joint Committee of B.M.A, 
Association, 2 p.m. 
Standing Subcommittee, 

mittee, 1.30 p.m, 
Medico-Legal Central Consultants 
and Specialists Committee, 2.30 p.m. 
Joint Committee: of B.M.A. ‘and Pharmaceutical 
Society, 11 a.m. 
11.30 a.m, 


and Magistrates 


NN 


Central Ethical Com- 


Science Committee, 

Psychological Medicine Group Committee, 2 p.m. 

Tuberculosis and Diseases of the Chest Group 
Committee, 2 p.m. 

Working Party on ‘Future of Occupational 
Health Services,’* 10.30 a.m. 

Medical Students and Newly Qualified Practi- 
— Subcommittee, Organization Committee, 

p.m 

Physical Medicine Group Committee, 2 p.m. 

Scientific Exhibition Subcommittee, Arrangements 
Committee (Torquay, 1960), 2.30 p.m. 

Council, 10 a.m. 

Thurs. Central Consultants and Specialists Committee 

Executive, 10.30 a.m. 

Thurs. G.M.S. Committee, 10.30 a.m. 
ed. Film Committee, 10 a.m. 

Wed. Assistants and Young Practitioners Subcommittee, 

G.M.S. Committee, 2 p. m. 
Wed. Private Practice Committee, 2 p.m. 
Fri. Consulting Pathologists Group Committee, 2 p.m. 


Branch and Division Meetings to be Held 


Barnet Division.—At Barnet General Hospital, Sunday, 
January 10, 10.30 a.m., ward round conducted by Mr. Alan Small. 

BROMLEY Division.—At Queen Mary’s Hospital, Sidcup, 
Wednesday, January 6, 8.15 for 8.30 p.m., Mr. Ian Jackson: 
“* Whither Obstetrics ?’’ Guests are invited. 

DUMERIES AND GALLOWAY Division.—At Cresswell Maternity 
Hospital, Dumfries, Sunday, January 10, 3 p.m., B.M.A. Lecture 
by Mr. A. Dickson Wright: ‘* Some Experiences of the Acute 
Abdomen.” 

GuILpForD Division.—At Board Room, Royal Surrey County 
Hospital, Thursday, January 7, 8.30 p.m., Dr. G. Wetherley 
Mein: Anaemias.” 

Harrow Division.—At Linen Guild Room, Harrow Hospital, 
Tuesday, January 5, 8.45 p.m., subject: “Medical and Social 
Aspects of Adolescence.” 

TROWBRIDGE Division.—At St. Andrew’s Hospital, Chippen- 
ham, Wednesday, January 6, 8 for 8.30 p.m., 4th general meeting. 
Dr. Clifford D. Evans: ‘“* Contact Eczemas.” 


Branch and Division Officers Elected 


GLossop DIvISsION. Dr. R. E. Jackson. Honorary 
Secretary and Treasurer, Dr. D. M. Curtis. 

IsLe of Man BrancH.—President, Dr. R. S. A. Beckett. 
President-elect, Dr. R. B. Jones. Vice-president, Mr, R. L. 
Lamming. Honorary Secretary and Treasurer, Dr. 'S. V. Cullen. 
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